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WRITE PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

.

- THE DIVISION OF HEALTH OF MISSOUR!
rILED APR 291954 STANDARD CERTIFICATE OF DEATH

! BIRTH NO. REG. DIST. NO. 3 IB_ PRIMARY REG. D13T. WO. ]_0_0_3. Regisirar's Na.'_.a.a_aﬂ,...._.'

T PLACE OF DEATH - 2 USUAL RESIDEMNGE (Wbere decoised flvad. If fastitation: resilencs before
2. COUNTY a. STATE _ ., b. COUNTY adininaion),
‘Missouri
b. CITY (2 outside corpurats limite, write RURAL snd give ¢. LENGTH OF || ¢ CITY 4. 1a Residency within Huits of
OR N wighip) Y (in this place} OR s Elly of tncarporated town?
Towm "t ., Louis el T REEY o St. Louds b B
d. FULL NAME OF (If not in boapital or institution, give streot address or loeation) o STREET {If rural, ghve location) )] @ é
HOSPITAL O ADDRESS
NsTIToTIoN Jewish Hospital b 1423 Belt A
3DNEAC'gESOEF6 8. {First) b. (Middle) | c. (Last) 4 DATE (Month) (Dny) (YW)
(Typeor Print)  S@ML Pomerantz pamApril 18, 1954
5, SEX 6. COLOR OR RACE | 7. MIARR"E'ED NE\‘}ISR ESRmE :}/ 8. DATE OF BIRTH 9. AGE Go eurs| ¥ iW0R | TR | twoen 20
(Bpe t om ays | H Min.
Male white M arried Unknown ‘AF.BE" l |
10a. USUAL 1 ‘ " 0 T ) \
:ﬂmdwmgg(fgi'[ﬂ: (ke ind of ok 10b. KIND OF BUSINESS OR m I BIRTHPLACE ¢\ 14 State or Foraign Coustry) l'f 12, c”ﬂ%ﬁ@nonfmn
Merchant etail Grocery Poland
13a. FATHER' S NAME 13b. MOTHER'S MAIDEN MAME 14, NAME OF HUSBAND'OR WIFE
Wolf Pomerantz | Edith Unknown INorma Pomerantz
15. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT S SIGNATURE OR NAME ADDRESS
(Yea. no.or unkpown) | (If yes, £ive war or dutes of service} NO.
No None Unknown Norma Pomerantz 1423 Belt Avenue

18. GAUSE OF DEATH® = ° MEDICAL CERTIFICATJON INTERVAL gevween
 Enter only onecauseper | | DISEASE OR CONDITION : Ee!
e for (a), (b9, snd (o) | DIRECTLY LEA])ING TO DEATH® (gy-: C«r“-ﬁ'\'\e—dg A L,t;-u-, M
o This docs mot mean | ANTECEDENT CAUSES MM ﬂ ! _ L’(
74

the mode of dying, such | Aforbid conditions, if any, gieing DUE TO (b}

o8 hear!t fatlure, asthenda, | rise to the abose cauze (o) stating M
de. It means the dis- the underlying couae last,

case, injury, or complica- DUE TO {¢)

tion which cauaed death. | 11. OTHER SIGNIFICANT CONDITIONS ., .

" Conditions contributing Lo the death but not
related to the disense or condition caueing death.

19a. DATE OF OP_FIFB?& 195. MAJOR FINDINGS OF OPERATION - e ' 20. AUTOPSY?
| | Y22! | w0 w0
21a. ACCIDENT (Bpecity) 21b. PLACEOF INJURY (s.g..inorebout | 2Ic. (CITY, TOWN, OR TOWNSHIP) {COUNTY) (STATE)
SUICIDE . bome, farm, factory, siress, offiee bldg. 0.} e . 2+ Lt
_HOMICIDE YT A :
21d:; TIME (Month) (Du) (Y-r) (Hour) 2te. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR? !

WHILEAT NOT WHILE|

INJURY m. WORK . AT WORK

rl

2. I hereby Ceﬂé/hat I auended the deceased’ from __bv_ 19~ Y[k 1{ b4 , that I last saw the deceased

alive on "f and that death occurred al q jram the causes and on lhe daie staied aboue
2. SIGNATURE -~ (Degree ar. mlc) 23b. ADDRESS . - . SIGNED

M 0 (Q’SvNop\u—Me/ . /7/3’7
24a. BURIAL. CREMA- | 24b, DATE . 24c. NAME OF CEMETERY OR CREMATORY . | 24d. LOCATION (Olty, town, of county) - - ({State)
TION, REMOVAL v} .
Remova I g[2041954 Qheseg Shel Universit Cit ~ MO.
; oAl . 25. FUNERAL DIRECTOR'S 81GMATURE AGDRESS

rger Memorial 4715 McPherson Ave.

{Livensed Embalmer's Statement on Reverse Side)



STATEMENT BY LICENSED EMBALMER

1 hereby certify that the body whose name is recorded on the reverse side of this certificate was emba

Student Embalmer No,...........

by me, or by ..... S dimaines '

working under my personal supervision..

Student ...o..cienoiaiiiiriteiacrareen e oaanens
Signeture of Student Embelmer

Note: The above MUST BE SIGNED BY THE LICENSED -EMBALMER in his OWN HANDWRITING. (Fa
to comply with the above constitutes grounds for revocation of license).

If embalmed by a STUDENT, he alaso shall sign in his OWN handwriting.

1€ this body is not embalmed, fact should be so stated above. :




